The posterior thigh fasciocutaneous flap: vascular anatomy and clinical application.
Ten adult cadavers were used to accurately detail the vascular anatomy of posterior thigh skin. Fourteen posterior thigh specimens were dissected after blue latex injection of the internal and external iliac arteries. Six posterior thigh specimens underwent selective dye injection of individual profunda perforating arteries and the inferior gluteal artery. The findings reveal an extensive fascial plexus nourished primarily by fasciocutaneous branches of the first and second profunda perforating arteries and secondarily by a terminal fasciocutaneous branch of the inferior gluteal artery. From 1989 to 1992, 24 posterior thigh fasciocutaneous flaps were performed in 24 patients. There were 5 early postoperative complications (21 percent). All but one patient went on to satisfactory healing and stable wound coverage. Three posterior thigh fasciocutaneous flaps were used successfully despite ligation of their inferior gluteal artery blood supply in a previous surgical procedure. These anatomic and clinical findings confirm the reliability of a posterior thigh fasciocutaneous flap based primarily on the first and second profunda perforating arteries. The posterior thigh fasciocutaneous flap can survive in the absence of a patent inferior gluteal artery. Knowledge of the vascular anatomy extends the clinical applicability of the posterior thigh fasciocutaneous flap to patients who might otherwise be excluded because of prior injury or operative procedure.